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[Jan., retained in situ, the nature of the various forces tending to their displacement, and the mode in which they are applied. He controverts the usual theory of displacements, especially that which holds that prolapsus is usually preceded by vaginal cystocele. The 2. The author considers this disease to be comparatively frequent, being often confounded with hypertrophic elongation or pure prolapsus. Its symptoms, however, are quite distinct; hypenemia of the organ, the peculiar disposition of the cavity (transformed into a long and open canal), the rapidity with which the various symptoms are liable to disappear and return under certain circumstances, ulceration of the os, inversion of the vagina, attenuation and flaccidity of the uterine walls, pains around the pelvis, general weakness, and disorders of nutrition being the characteristics of the disease. Tho causes are complex, and are anatomical or mechanical. The disease is more painful and inconvenient than dangerous to the mother; but it is highly serious to the child by producing premature labour or abortion.
The treatment suggested is to put back the prolapsed organ into the vagina, and to maintain the reduction by means of a bandage to the vulva; horizontal posture; careful abstinence from the use of pessaries ; and, after delivery, prolonged observance of the recumbent position.?Arch. Gen. de M6d., July, 1872. 3 . Under the name of "urethral haemorrhoids" the author describes an affection which he believes not to be of great rarity. It depends essentially on the presence of htemorrhoidal vegetation at the opening of the urethra, accompanied with intense pain produced by the passage of the urine over the sensitive, and occasionally ulcerated growths, which, as a secondary consequence, occasions spasmodic contractions of the urethra, which is one of the characteristics of old-standing cases. Mere excision of the growths, the author believes, will not remove the contraction and hypertrophy of the urethra, which often gives rise to most painful symptoms ; and in order to effect this he advises forceable dilatation of the urethra, which rarely fails to give relief.? Gaz. des Sop., June, 1872. remedies, solid or liquid, were returned a few minutes after being taken, and even subcutaneous injection of morphia failed to check it.
Begarding the condition as dependent upon some direct uterine cause, the author passed a sound into the uterus coated with Argent. Nit., made an incision in the external os uteri, which was very small, and applied leeches to the cervix. After about a fortnight of this treatment the symptoms gradually subsided, and the sickness became less frequent. In three weeks the cure was complete, and she was discharged shortly after. In five weeks the symptoms returned, and were again removed after a week's treatment.?Bayer Arztl., Bl Apart from these causes hemorrhage may occur in the pelvis from hematometra, monorrhagia, retroflexion of uterus, or also from menorrhagia in anaemic and cachectic patients, and also in certain diseases, typhus, measles, scarlet fever, variola, and scorbutus.
Hemorrhage from the uterus causing stretching of the organ and the tubes, where there is closure of the vagina or cervix uteri, may cause effusion of blood through the tubes, or it may be follicular. (1) The quantity of blood increases in pregnancy, but only in the latter part, after about the middle.
(2) The haemoglobin contents of the blood vary within certain limits, depending on the maintenance of the animals. ( 3) The increase of the watery constituents appears generally to be insignificant.?ArcJi.f Gyn., iv, 1, 1872.
[Jan., 2. Prof. Carlo Massarenti, in a paper on this subject, concludes that the position of the foetus must be determined by palpation and vaginal examination, and that, without these, the auscultation of the heart-sounds is quite untrustworthy, these 
